THE DIVISION OF REALITHR Or MIGSUUR]

16352

:::° HLED MAY 23 1958  STANDARD CERTIFICATE OF DEATH Stte File No.
O [L81rTH No. REG. DIST. uf—’)aé PRIMARY REG. DIST. m.é_o.ﬁ’:kmmmru No \5-_'9
q‘! 1. PLACE OF DEATH i 2 USUAL RESUDENCE (Whare decsased lived. If loatitatlon: reskdsase before
a. COUNTY RI P ! E-‘{ a, STATE .S.fouzf b. COUNTY ’P PA&'"!‘?M)
J b. CITY ¢t ide corpurate l-ltnil: write RURAL and give g‘TALYENGTH OF c. ClTY 4. Is Residenca within Nmtta of
i - Doymii| " G Ryeme PR
d. FHOL%P#ANE.EO%F (1f oot kn hospital oF izstitutlon, Eivpuigot addres of location) ADDRE‘;S (It rural, give location) & y/ 03
INSTITUTION & Aff, S. of AL 1 P RN § AL 5. of :DM//
3. NAME OF a> (First} b. (Middle) ., e. (Last) &, DATE Month) (Dey) (Yean
DECEASED
{Typeor Prln.')_./_ .,. Z‘ /97_5 1L L4/47%S DEATH Yy 2L~ /7&
5. SEX “6-COLPR-OR RACE | 7. MIAD%%EE EF\%EC'I‘E‘SRRIEEH 8. DATE OF BIRTH 9. AGE (o yean| r troen 1 fuax ¥ o v
_&mg_[é vj\t"'& Se reied ™~ (FES /7- /889 “EL 1L

10a. USUAL OCCUPATION (Qbve kind of werk
done most of working lifs, even if retired)

th&

10b. KIND OF BYSINESS OR IRNY- "12, CITIZEN OF WHAT

1. Bl PLACE {Civy and State or Foreign ‘;;uryl
AT Aomr Moary - VKRN SAS /|

13b. MOTHER'S MAIDEN NAME 14._NAME OF HUSBAND’OR ¥IFE

13a, FATHER'S NAME

Joz CALsonN Yinownt | AC U ioppss .
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 6. AL SECURITY | 17. INFORMANT' 5 SIGNATURE OR ADDRESS
{Yea, 0o, koown) | (If yes, xive war or dates of service} (8]

—_— OAE AL 2, - -Me.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1@%%

1. DISEASE OR CONDITION

- foter only oneamusoper | TRECTLY LEADING TO DEATH® gy

tine for (s}, (b), and (c)

*This does not mean
the mode of dying, such
os heart failure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, gicing DUE TO (b)

rise to the above cause (o) stating
tAe underlying cause last.

DUE TO ()

V4|

WWUV&?

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
related Lo the disease or condition causing death.

19b. MAJOR FINDINGS OF CPERATION,

yes mﬁi

19a. DATE OF OPERA-
TION

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g..inceabout | 21c. (CITY, TOW%W/ (STATE)
SUICIDE bome, fatm, Iastory, street, offics bldg., se)
HOMICIDE
21d. TIME (Mooth) (Day) (Yess) (Houn) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? (__J 33/ )(
il - mmroemen|
Nz, 7 heredy cerpify thas 1 auendc.d&d;msed from | — 1250 to S = W = 198 8that I last saw the deceased
aliveon s = "V 1933 gnd that gfhth occurrid //oom , from the caules and on the date staled adove.

" 8k. DATE D

AL ez

23. SIGNATURE U

) u«d“"n.“‘c- s

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMAT = KAME OF CEMETERY OR CREMA 24d. LOCATIGN fOlty, town, or cougey)f "~ ' (Btate)
’ﬁi‘fﬁ"ﬁf"“"” Eﬁ' SSEY DontPrian Cerd. ngfwmmv - M1ssovrt
DATE REC'D BY LOCAL | REQIETRAZS GNATURE 27 7 Z5_FUNERAL OIRECTOR.S A GNATURE
S~ o= | OB Ak, | EownArps FonNERML

in = —'a' on Reverss Side) _jw/ m,




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
.

o
by me, or by ........ e eeeenaen e taeenaaeaean et eteeaeeieeeeaanaareaeeaenaanan , Student Embalmer No...........

working under my personal supervision..

Student...cveerooaciiiiiiiitga e isesim e enn
Signature of Student Embalmer

P. 0. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



